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e reported. (ACC) I,Bascn ] R TR I U S VO O A l ’ [WAI LQ_QS‘ )2 | l"‘ |y |
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
£ I g 3. IS THIS g=n NEW =3 o AMENDED
i1Cj C00524090, . | REPORT 55,( (N) OR (A)
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- (Choose One) Repog L oo Bt g,a‘;""of,;‘)“’"
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| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jared M. Costanzo
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FEC Form 3X (Rev. 02/2003)

- . SUMMARY PAGE ,
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

the Committee (ltemize all on’

Schedule C and/or Schedule D)................

Student Voice Project
;’e’r.i“‘é’“““"g N &5 f""‘"ﬂ I 3 R A "v‘”%
Report Covering the Period: From: To: %m 12a 131 2012 a§
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TPV TR IR P 2
January 1, f“z_gmlz . NP e . 9@90
(b) Cash on Hand at - R e S
Beginning of Reporting Period............ Bt OKO 0 s
: g i = u e s
(c) Total Receipts (from Line 19)............ . m0” O;e 0; 3 - e x 0&0 0
(d) Subtotal (add Lines 6(b) and
‘6(c) for Column A and Lines gy ;, % s GRS i
6(a) and 6(c) for Column B)............... P gO,ag.OmLO,a
y;‘ ') )« W k) e A £t ' 4 £ gmh'“‘l‘. W > ELy ) k4 Ve
7. Total Disbursements (from Line 31)........... P o 0_,_-.?._0”&_ 0 TP 0 D o 1Y 0
8. Cash on Hand at Close of
Reporting Period S S S S S e i s R T i i i
(subtract Line 7 from Line 6(d)).......c.ve..n. 0.0.0; : hentls v s 20.0.0
9. Debts and Obligations Owed TO
the Committee (itemize all on § i “
%
Schedule C and/or Schedule D) ................ e T Tt 029
10. Debts and Obligations Owed BY

ﬁ This committee has qualified as é multicandidate cemmittge. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-
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DETAILED SUMMARY PAGE

of 'Receipts
FEC Form 3X (Rev. 06/2004) .

-

Page 3

Write or Type Committee Name

Student Voice Project

LG PV E I N
: %
Report Covering the Period: From: :1”1‘1,..3 w2012a.w ; To: 12 £ i 3,;',5 2012 .
COLUMN A

-1. Receipts ~ Total This Period

COLUMN B
Calendar Year-to-Date

M.

12.

13.

14,
15.

16.

17.

18.

Contributions (other than loans) From:
(a) " Individuals/Persons Other
Than Political Committees
. (i) Remized (use Schedule A)............

o

000

L S S SO |
e ]

A & 1y £ W i

(ii) - Unitemized ............. et R ¢ I Y, mj

(i) TOTAL (add . ; : = —
Lines 11(a)(i) and (ii)......ccerruune > ;

(b) Political Party Committees ..................

(c) Other Political Committees
(such as PACS).....cccceriieeeeriverecnnvennines

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »

Transfers From Affiliated/Other
Party Committees.........o.ovuvuinerrcinrcnnicnnnn,

All Loans Received .........cccccvrirrecvnivenrennnnne

w £ S

NP ~03 ;o;ao%

Loan Repayments Received.............c.o....... '
Offsets To Operating Expenditures

L3 - it e ¥4 E 73

Omoanu

(Refunds, _Rebates. etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

i T it L 5 B s R A f}‘""””;

B Sk Bhocae s ol 18 acammdl

to Federal Candidates and Other

Political Committees...........cccooeeceeerneneneenee. g c
Other Federal Receipts e — et "ﬁ“"”‘”&"“’,’f,ﬁff P —
(Dividends, Interest, etc.).........cccorvvvnnnne i . : : : 0 0 b‘g
VO PN SR RV ¢ L A o i
Transfers from Non-Federal and Levin Funds ©emsiins! Rl 42

{a) Non-Federal Account . . . T R R S e
(from Schedule M3)............oocovceeeeenn. : , 000
& £¥ 2 25, ﬂﬁsz Bt Slorma e
(b) Levin Funds (from Schedule H5)......... PPN o N N 0
. T W a8 A’ See i £ ) i
(c) Total Transfers (add 18(a) and 18(b)).. ;
ms&»ym*x% ’}."-xr A . B et T B, --0'.;'.-.-.-.-.0::.-.-x.0

18.

20.

Total Receipts (édd Lines 11(d),

[y p %
12, 18, 14, 15, 16, 17, and 18(c)) b 0 0 0 é
i L5cxsaaE el .
Total Federal Receipts QTR i RS RN S—— 5 o R R AR FAR
btract Line 18(c) from Line 19)......... -
(SU ract Line (C) rom Line ) > §M IRSIERES AP, SWVTLAERT S A Z "0 '“0":- Q IR SN, LT 1A Ees s 0.-.‘“-)’;9\.;..9’

L
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DETAILED .SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

1

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures: *
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cccooomerrereen. '

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. [ 3
Transfers to Affiliated/Other Party

COMMIEBH. .....ceoviierieririsinicissesst st seserenae
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E} .
oordinated Parly Expenditures

(2 Us.C. 441agd))

(use Schedule F)......ccooervorieiiiiicinecens

Loan Repayments Made..............ccccerrrunne

Loans Made.......ccceeueeeeccreeecee s
Refunds of Contributions To:
(@) Individuais/Persons Other

Than Political Committees .................

(b) Political Party Committees..................
(c) Other. Political Committees
(such as PACS)....c.cccvueurevrenereennns -

(d) Total Contribution Refunds

(add Ljﬂes 28(a), (b), and (c))......... [

‘Other Disbursements .....................

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated- Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cccoouereennennee

(i) "Levin" Srare.........ccovneemvievrvrrecnns
(b) Federal Election Activity Puid Entirely
With Federal Funds..
(c) Total Federal Election Achvnty (add
Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...coiiiiii s »

" COLUMN A
Total This Period

* COLUMN B
Calendar Year-to-Date
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DETAILED SUMMARY:PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5.
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) g g 3 S S 5
(from Line 11(d), page 3) .c.ccereurecerrracreens | b 0.0, 07
34. Total Contribution Refunds o samn e < S A GRS i SR
(from Ling 28(A)) ..ooseveverrssererrrerssneeresneen f 2040200 8 oo O O
35. Net Contributions (other than loans) § S BB H : e B R
(subtract Line 34 from Line 33) ............... P »Nmm?w 00 S e enttsonniodOzrs Oonl0
36. Total Federal Operating Expenditures A S R e b s s e SRR TR
(add Line 21(a)(i) and Line 21(b)) ......... > § . Q . »Qm_é
37. Offsets to Operating Expenditures pe G A G s Ty 3
(from Line 15, page 3)........ccooweeermereersrences £ T fih .0.00
38. Net Operating Expenditures Z g g ey g
(subtract Line 37 from Line 36).............! LS Y PP 0.00Q

I
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FOR LINE NUMBER: |‘PAGE OF
(check only one)

11a 11b 11c 12
13 [14 115 | |16 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial putnoses, other than using the name and.address_of any political commities to. solicit .conirihutions from such.commistee.-
NAME OF COMMITTEE (In Full) '

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS .- '

Use separate schedule(s)
for each category of the

Detailed Summary Page

Student Voice Project
Full Name (Last, First, Middle Initial) )
A. Date of Receipt
Mailing Agdres_s ’ 'g“gj*iy’"“é : g‘{;—”{”&m; B isaknana:
Honcbrsscs gézwm: Bovmnnts o s el

Gity

e 3 s S g“""‘“}f"" S e i3 R R g R R 3

FEC ID number of contributing
federal political committee.

b3 A% 2

2 AR
RN SEETRS

13203

Name of Employer Occbpatlon
Receipt For: : Aggregate Year-to-Date ¥
[] Primary [ ] General - A R A N S g
" Other (specity) 4
(specity) v et s o P e s
Full Name (Last, First, Middle Initial) .
Date of Receipt
Mailing Address Lo R o I e A e wf-'““]
;ﬂ«' »
s Ei i 2 3 3 ;.‘,‘!_. 5.
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing EC g i *’l"“"E: 2 *..*_--Wza SRR A T SR LR ,,:v—ng;
tederal political committee. T T T, % . N P ii
Name of Employer Occupation
Receipt For: .|. Aggregate Year-to-Date ¥
D Primary ] General Gt O )
""""" i i . . . ]
Other (specify) v . TR TN SPTICY Y.
Fuli Name (Last, First, Middié Initial) . .
C . Date of Receipt
Mailing Address FUEE ga‘i’"ﬁ“i 1 NN
L
City State Zip Code -
) Amount of Each Receipt this Period
FEC ID number of contributing gC Ak S A
federal political committee. B R o i omairmmad o Banmndl % Evn,mwa* RSP ST SO W |
Name of Employer Occupation - - A
Receipt For: . Aggregate Year-to-Date ¥
Primary . General * g S XSRS
o £
Other (gpecity) vy |
) O e g
SUBTOTAL of Receipts This Page (optional).........ccccoceirveeecreceriiececeneree e eeeveeeseesresennas g mo y Qﬁao
_ ; ) ‘ LS “*g
TOTAL This Period (last page this ine RUMDET ONlY)......ceervuerrcemrnsencrermncerssnnrrareensd Cerenerenmsanes I PR o N Y0 }
FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS.

Use separate schedule(s)
for each categnry of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b
28a 28b 28c 30b

| PAGE OF

Any information copled from such Repons and Statements may not be sold or'used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

Student Voice Project

or for cammercial_purposes, other than using the name and. address_of any political commitiee to solicit contrihutions from such committee.

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement

R 1 FOEVEETRTY

City

- State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

1320321044469

Category/ H
X ° Type i £ z £y B ecan Y nonall Boorai B el
Office Sought: i | House Dlsbursement For:
L Senate !
b [ President
State: Dlstrlct
. Full Name (Last, First, Middle Initial)
B. " Date of Disbursemerit
FEEHY TEFETE  PYPTETeT
Mailing Address 4 . N
City State Zip Code
Purpese of Disbursement I—
Amount of Each Disbursement this Period
i ceser st e e
Candidate Name Category/ i )
) Type £ 2 Y, 2N S WY, L .| B th
Office Sought: [ House ,Disbu'rsement For: : : ’
: | senate | [7] | Primary "] General
| President ™} Other (speclfﬁmv
State: ~ District: ) T
Full Name (Last, First, Middle Initial)
C. Date of. Disbursement’
: 1 PRV . STV
Mailing Address : E s
City - - Soe T State Zip Code -
Purpose of Disbursement st
s } Amount- of Each Disbursement this.Period -
Candidate Name Category/ :,mw B e S o e s S
_ : Type . : g«w«s» Y LSO SO W X
Office Soug_ht: § House Disbursement For: I
! Senate
{ | President
State: t ’
SUBTOTAL of Disbursements This Page (obtional) ......................................... reneeieeiee e »
TOTAL This Period (last page this line NUMDEr 0nly).......cccvureemuvserreesereesnreasenees eeeeriseesaans S e ﬁgv&gw ‘
FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X) .

L - | Use separate scheduie(s) | PAGE __OF .
OAs o sty o b [ e e v oF o
NAME OF COMMITTEE (In Full) ' '
Student Voice Project o L
TOAN SOURCE Full Name (Lasi Tt Middle Toal) Election:

frrmmy

{ Primary
General
Other (specify)

Mailing Address

City ) State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
s 7 2 F W W i £ g ?ng & B i SRR a8 B SO R R e 3 % A o i g gy &
o SR WIS S LS. WIS SN OSSR, . W L S-S, W - - WSO S, U T . MR SR F M SO S RN [ ST . SO S, S
P TERMS '
<Y Date Incurred Interest Rate Secured:
< Fﬁ,.%ﬁ, ; :misgxs;}ms;gé ; §:\7'=L:W;3m?-"% ;m,jvz'v’:."xi,c B e ;3 -y
:lr ‘f&wﬁ‘ﬂwx %&w«hmé gam’fa‘::;: Terne ?‘a-u .a'"wxw; B Cbma 5"'—!"?:@*‘":#,?‘: °/° (apr) J: Yes L'""g No
o List All Endorsers or Guarantors (if any) to Loan Source
m 1. Full Name (Last, First, Middle Initial) Name of Employer
E: Mailing Address - Occupation
-
Amounl 30, 5 AR AR R T By MRS IR ARG o il TR S
City i State ZIP Code. Guaranteed ;
Qutstand mg : PEVOR, AT\ RN UL JOIRPR) L IR RAEL, RN, o S BEP
.[ 2. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address ' . . ' . .o Occupation
Amount - T R R R ¢ s " P G R
City : State ZIP Code Guaranteed :
: - | Outstanding: i mnar Bl T A mesa Bl v %,
3. Full Name (Last, First, Middle Initial) ' ame of Employer . - )
Mailing. Address ' Occupation
.. h e . . Amount ) COERRMR, 1 3 Ry K N R R
City - " ST State ZIP Code Guaranteed i
- Oulsta ndin g: ' L;:x.u?};M}Mﬁm%’&;mnéﬂmiivwﬁﬁmw
4. Full Name (Last, First, Middle Intial) ame of Employer
Mailing Address . Occupation
. Amount #IF&E:WN?_}:ﬂI»f.’?Wﬂ‘f&?.’S»i-::% AR R IR
City - « - ... Stale - ZIP Ccde - - Guaranteed - - .
o ) o ) . Outstanding: | BssabmnonPieedamydon e lneefomnd o

T R O I AR I e

SUBTOTALS This Period This Page {Optional) ..ol » . ,Qlﬁo 0 4
- I ) O n ] .W‘w wm‘.ﬂz
TOTALS This Period (last page in this e ONly)............cceorrerorrsososesesss > 0 00

i g I ra P e B
EFY & XETNL DORTE PVREY BTRIRIE NEPIE cTUPRY s gt SN » WO

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEG6AN026 ‘ C - FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROI\II LENDING INSTITUTIONS

Federal Election Commission, Washlngton D.C. 20463

Supplementary for
Information found on-
Page of Schedule C

NAME OF COMMITTEE (In Full)

Student Voice Project .

FEC IDENTIFICATION NUMBER

IRl M ek Al e it d

Y

2 4 . 2 Yy

3
g:z:::w.;

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

LR,

Ty P PO

¥

..c__‘gas,yyi
k

é." > :‘:"m&)ﬁ- .";’

Mailing Address

Date Incurred or Established

P 'gv'wst

8 ST T A & st Susaselrsaiiod
) DI o Y

City

State Zip Code

Date Due

It yes, date originally incurred

T T 'IEY'""YuYn.g

E ma—.:&a%f IL» g M&?M
B. If line of credit, Total
7 Yo P R R T R OUISIandIng ;m«i T NI Ll ] g i %
Amount of this Draw: ! Balance: i
3 S Il des uand 3R R SHANE T . O O SO, LBV JRTPIE.. | e s m"rzarmmg

[} No .

] Yes

C. Are other parties secondarily liable for the debt incurred? -
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collaterat for the loan:
proparty, gopds, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[ 1 No ::J Yesv

1 i
o

If yes, specify:

real estate, personal

What is the value of this collateral?

R S N N A
SO SRS S LSS0 NS P.. ; PO SNE Y. WO S

Does the lender have a perfected security

interestinit? [ ] No [} Yes

E. Are anyifuture comnbuuons or tuture receipts of interest income, pledgea-as
collateral for the loan? [ | Ne

1 Yes

If yes, specify:

What is the estimated value?

S AR T

STl e 3

et bt Bl . S

A depaository account must be established puI'su_ant'-
to 11 CFR 100.82(c)(2) and 100.142(e)(2).

Date account established:
iarin o i W

‘ ; ;
'y # 2, B e B sl 2 £

CEEETE ) GV
] ¥ %

Location of account:

, Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the .amount pledged does not equal or.exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE -
Typed Name g’ "g:'i,.;’{- Nl e S ']
Signature i
«&’m; Asnsedmss.

H. Attach a signed copy of the loan agreement. " )

I. . TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terrns of the Ioan and other information regardlng the extension ot the loan

are accurate as stated above.

- The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.:
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

this loan.

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin
AUTHORIZED REPREQE .
Typed Name

ATIVE
ov

DATE

Costonzen

)-‘-'__\

Title -

FE6AN0O26

FEC Schedule C-1 (Form 3X) Rev. 02/2603




2031044472

B

SCHEDULE: D (FEC Form 3X) “(Use separate |- - LPAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) . : : : : for each ‘1 (check only one) 9
Excluding Loans : » numbered line) ' 10
NAME OF COMMITTEE (in Full) '
- Student Voice Project
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor : Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
. # 4 w 1 " @ b4 b i s "g
3
CTRRVIRE MR, NS SRRRY SO - SO ST AP YO S
Amount Incurred This Period ) Payment This Period Outstanding Balance at Close of This Period
R S A S S e gl R T S s aa s R ST, SRR
; p E
. W . SN, SSPURE, WYL S SRV, SN, WA, U N, SN L PN S |
B. Full Name (Last, First, Middle Inﬁal) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period R
2, By %, 2 Dhocrds A o I .
Amount Incurred This Period ) Payment This Period Outstanding Balance at Close of This Period
AR it AR AN i RRAC o e St S R S Pl Vel . | X il v i i [ et I St ¥ S S 7 H
Remermrimaliberodbee s mesfl efonslovet Tnenliocnd Sovons et Vovdion i Pbecfimes i Ko Psoeicesd Vvt S eanit s i ot
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor . Nature of Debt ('Eurpose):
Mailing Address
City i . State Zip Code
Outstanding Balance Beginning This Period ‘
A i s it S s
FLI T WS SO SO ST .. SO W - U\ - SO . -
Amount Incurred This Period . Payment This Period - - - Outstanding Balance at Close of This Period
£ W Y e 3 i ) kS £ ] i TR I I St I S R K B S ik i R " B St ™
: : B
L U O O TS SO SOV JUUON. SR W WO | D | WP S - . W, 9 [ S S 1) PO SR S T P
1) SUBTOTALS This Period This Page (optional)......... et aeee st en s s are e ee e s an e raean >
2) TOTALS This Period (last page this line number only)..........cc..coccoveureersrerenenen. i B
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cocceeivrrecrsennnns 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P :ﬁx:x.:t?:‘s\:':'i-‘z«:.‘..i"’.}cﬁ--s' Pt P mstbe, Wb Of... Qr 0

FEBANO26 ) FEC- Schedule D (Form 3X) Rev. 02/2003




13021044473

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE oF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

NAME OF COMMITTEE (in Full)

Student Voice Project ~ | | i
. . %&@ _— FRERE 330" il () I A e s
.Check if I:_: 24-hour-report j 48-hour report D LI New report __J Amends reporl filed on : %
] 1&% 2 . P Y
Full Name (Last, First, Middle Initial) of Péyee Date
Wﬁ“ginn.ni-vanst
. ] .
Mailing Address . ot ot PR
. Amount
City : State Zip Code L I R S R
° ) 2 rel _m w‘ » w Y 2 m n.
Purpose of Expenditure . ) Category/ 'M‘*Mm-:g -Office Sought: 1 House State:
- Type ;.z‘ﬁ.ﬂv}xxﬁyg:,;:;: ) Senate District:
‘Name of Federal Candidate Supported or Opposed by Expenditure: . {_ | President
: Check One: : ______ l Support _J Oppose
Calendar Year-To-Date Per Election §™~ =25 segomryomssjsmmgpmunyommgery Disbursement For: [™] Primary [ ] General
" for Office Sought ¢ 1 ] [ ] Other (specify) >
' Full Name (Last, First, Middle Initial) of Payee Date
- . g“ﬁ‘“ﬁ"’».‘i“-‘"; BT o g 4 YIRS :
Mailing Address . a ez
. \
Amount
City State Zip Code . EURTRTRTTRTE R R
' o ) ’ £, 2. w B " m ksl R, '-g; F
Purpose of Expenditure ' Category/ gy Office Sought: ™} House State:
_ Type § . . . : Senate  pjgprict:
. . - N - . o, . H i .
Name of Federal Candidate Supported or Opposed by Expenditure: . || President
: Check One: l—] Support D Oppose
Calendar Year-To-Date Per Election F ™= y=sey g psgengemy>= | Disbursement For: ,——, Primary F‘] General
for Office SOUGN! { . vt sor Bttt Honnd '] otner (specn‘y)>

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expendnures

Under penalty of perjury | oertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commlttee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agenl

e,

Signature o——

FEC Schedule E {(Form 3X) Rev. 07/201t
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENTI(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE -
(2 U.S.C. §441a(d))

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

(To be used only by Political Committees in the General Electic;li)

Has your committee been designated to make
coordlnated expenditures by a political party committee?

Full Name of Subordinate Committee

If YES name the designating cammittee: Meiling Address

City

State

ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenthure

e N

Aggregate General Election
Expenditure for this Candidale P

S dimon’
Categoryl
Mailing Address . Type .
Date
City . State Zip Code FHRTET . 5”5‘”’4 1Ry
Lot Do N
Name of Federal Candidate Supported | QOffice Sought: House State: Amount
| Senate District: T i i e S m;
Presidential

Tz e W St S »«'%-»eé. s B rnn R camea

EVSARIERON ] S

Aggregate General Election

:EW o .:».
Expenditure for this Candidate P

NSRS TS LR ST N0 A0 P

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure, e
::mﬁ'.‘:xrﬁf‘:;mg
Category/
Mailing Address Type
. : . Date
City State Zip Code HEWE o FRETY Wvﬁm
Mame of Federal Candidate Supported | Office Sought: |_| House State: Amount -
’ b Senate - District: ey A e ¥ 5 ¥ e?“"'“";
. >, s .. .~ --| |Presidentiai- : ) e B g
: - N RO SRR Y S S S 7 e
Aggregate General Election A A :
Expenditure for this Candidate » ot Siagto o ce il T it s e ok
Full Name (Last, First, Middle Initial) of Each Payee. Purpose of Expenditure ey
' L r
[ENRR, TR S
Category/
Mailing Aadress ‘ Type
. : ) Date
City State Zip Code TN . g““%?“‘ﬁ“ﬁ ST “%
N 7 Fed Candidate S ed i E gﬂ:‘km.‘:’v)‘.r* ms&wm*m:ﬁ.«m}
ame of eral Candidate Supporte i - p .
pp Office Sought: { | House State: Amount
........ Senate District: [ S Ss i e  ar* IR 3
Presidential ; 2

SUBTOTAL of Expenditures This Page (ophonal) .....................................................................

giv-' g “”’L“‘W'&Wk“? o

R T
T o P ¥

O

TOTAL This Period (last page this line number only).............cceomeriiicnnecsirninsad RN

FEC Schedule F (Form 3X) Rev. 02/2009
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1
E |
=

1303

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: -~ """ .0 . . ¢
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (Stste, Dtstrict and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REEER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Fulh)

_Smdemmge_ELoJect

- USE ONLY ONE SECTION AorB

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Présidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
' Flat Minimum Federal Percentage R

If the commlttee will allocate USlng the flat minimum percentage of 50% federal funds check ‘—E
or _
If the committee is spending more than 50% federal funds, indicate ratio below

s a&xses;;wxw;;x:m;xrw;g

Federal..........cccoevenenn e e P

INONFEABTAN ... e s e '

This ratio applies to (check all that apply):

ey g s, =s

. Administrative gmj Generic Voter Drive i : Public Communlcattons Referencing Party Only 4.:

FE6ANO26 ) . FEC Schadule H1 (Form 3X) Rev.12/2004 -




13031044476

SCHEDULE H2 (FEC Form 3X)

'ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
ject

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proponion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Qnly: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL % .

CHECK

IF THE FIATIO IS:

Same as Previously Reported

4%

ACTIVITY IS: eSS gy 2
f i Fundraising { Direct Candidate Support e a e a % et i ;ﬁ%
CHECK IF THE FIATIO IS: B
E New P Revnsed Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ e T Ry
| Direct Candidate Support T & s 10
':—; Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY s SESSASETES
L_ i Fundraising ] Direct Candidate Support N L % %
CHECK IF THE RA‘[_I_Q IS T
»__‘ i New [ Revised ;__j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITYIS - : gl pussasy )
“““““ b oan.- - . . . . p -
Fundralsmg i__1 Direct Ca.ndl_date_Support ) P - % e a i%
CHECK IF THE RATIO IS: ) ’
T—J New i__| Revised . Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % . NONFEDERAL %
ACTIVITY IS: S S [ Fe
! Fundraising " i Direct Candidate Support . e 8 v 2%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L1 Fundraising
CHECK IF THE" RATlO IS:

TNew |

Direct Candidate Supp_ort

Rewsed Same as Previously Reported

FEDERAL %

%

NONFEDERAL %

SRR I R

s

FE6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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1303104447

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

|PAGE OF

" |FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Student Voice Project

NAME OF ACCOUNT DATE OF RECEIPT

w““”*’;”g PP

PR S S e e e e ST

TOTAL AMOUNT TRANSFERRED

N T -

B it e e e 2 b B B s

BREAKDOWN OF TRANSFER RECEIVED '

iv) Direct Fundraising (List Activity or Event Identifier)

® * = ; T - Y £ '3 k34 ;
i) Total ADMINISIIAtIVE ......... oottt sttt eo e st ere s st e S SN U S S S ST T
i) Generic VOter DIV .........cconiiiiicniincnimniieisninneaneneee
LI, 3 L > ] ” 3 Y o 3
. \: W £ £ w
ili) Exempt ACHVIHES.........oeiiiiieiiie et st a et s s e e rne s

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate.Support (List Activity or Event ldentifier)

H

SO TSP~ U UL SO E ST W0 T W S

R 4 N w X B i 3 S
a) : -
s Pt boceeShames e T s
£ & & ¥ £ BTy By &
b) .
I S T S
. . ..u,i,‘,_i,..,é
¢) Total Amount Transferred For Direct Candidate SUPPOM..........ccveeeieieivniecrnsiveneersneseens - T ICTEPT S SR G ENC ST Y W
. . ) G RCTE  RT
vi) Public Communications Referring Only to Party (Made 471 3710 o issodoscost B s e feerere A

TOTALS FOR BREAKDOWN- OF TRANSFER RECEIVED

TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transterred)

TOTAL This Period (Administrative) S e e S S P
e R S S P S5
TOTAL This Period (Generic Voter Drivé) ........................................................ i,“.,rf opesi Y i, e el m\am
. ' G wxz*w il S S
TOTAL This Period (Exempt Ablivilies) .................................................................. N T P
Sl

TOTAL This Period {(Direct FUNdraising) .........ccoceninmmeinieninsislnness i N

Sl 'msi M.{:m&;M’Q\ .

(O R TR R A R T

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

NAME OF COMMITTEE(In Full) -
Student Voice Project

A. Full Name (Last, First, Middle Initial)

Mailing Address

City . . State Zip Code

Allocated Activity or Event:

All l d Activit E Year-T D t
Purpose of Disbursement: e oia ek i“{l Z Or., vim “earw kS ‘a eg §
. SRR SO SIRE, LYY 0, FAR.. \SUNE SO N Jg.g
Activity ar Event ldentifier: i
. Category/ R PR 2““\7"2 W*W*!é
T i
ype Date o o £ i T
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
E L »:“-- o ';Im‘., W = ] 12 " E L4 LA w x = " ¥ w ;"::'w‘;ﬁ % :L" £ 143 -y LS 34 - L 50 *® }
B oot stV ot oo Tkl Bomeed  Bevoulimms BanlThmedssmandlsscTvclbarit o Wi oo Msesilonmsaossi Mansetb s onond oo Baran asont Srsdl ool

FCR LINE 21a OF FORM 3X

B. Full Name (Last, First, Middle Initial)

Mailing Address

Allocaled Activity or Event:

Fundralsmg __JExempt'
i Voter Drive | _j Dlrect Candidate Support

Admlnlstratlve

City State Zip Code i __i Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i S R S0 L B R R C M B
g’é\.',g?..-.xﬂ?-mg g %
i X i OO SO A, S| I S RN, YO |
Activity or Event Identifier: R - =
Category/ Cata e WIS ik e I i e 2
Type Date ¥ g " » B B §
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
§ (%4 : £ 0‘: " *® Gkt y\gg ’:ji"""n R £ i e Jf L] ® £ 37 W w v L4 £ i
e il st aronsd e Fince .ol b e

C. Full Name (Last, First, Middle Initial)

~Mailing Address

City State Zip Code

AIIocated Actlwty or Event

-y

[__i Administrative i

undraising —] Exempt

Voter Drive irect Candidate Support

[ I—

Public Comm (ref to party only) by PAC
AI cated A tlvny or Event Year-To Date

Purpose of Disbursement: R SR A
gy
p . " f; g i .. | N | CAN, Y ) B 5.
Activity or- Event Identifier: - :
Categoryl ?m'wa"gr Yﬂvn‘!avi
Type Date 3 _ & » _ ¢ .
FEDERAL SHARE NONFEDERAL SHARE = . TOTAL AMOUNT
g‘w‘l‘” Y R R b S iy GRS TR i [ata St e Sl S "r gy %
4 p :
a...ams".::,m?..w::';5..';3::':::'.‘:’?:'2:3.967...‘\,3.‘-:{%, ¥ S % -==#5‘:5:?'* ? s Sopwed T immse B o or S 3 o2 Fors o Mot Bbeien
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
ﬁ kf Ada .-?‘m?..»é.. kA ixﬂil =h 3 v """'6',"“ ¥ ‘B'W”"‘ K. m 0< P R “’“‘& 294 at ¥ § 0 > 3 £ ¥ a8 R 2y 2 ";
E g
"‘: v ¥:«. i SRE SR SO LT S SO SO . Mm&iru’m:&/amﬁmu” Jev RIS
TOTAL Thus Period (last page for each Ilne only)(Federal ‘share to 21(a)(i) and NonFederal share to 21(a}ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
:t‘éia'xh.’_jwhﬁ_".‘/.i&\a!’i;mi'>~'1l;o§«\ \‘:kf_i‘-.' s ‘.‘:_‘.:"' R ‘—..yﬁ i 1.*.5;3?.;;‘»:&.:; i "’!fr v ¥ e e 5 "‘-""';,:"" '?SKZEL:’:’{’. v

i
i
»

o T ) .
S PP e AR, NS e R

{gﬂnﬂum;:m%:'g,%mm"§;-:';‘:'ﬁ'sx,sﬂzx?;n;si&mmr}sfsvsf

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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1320310444

SCHEDULE H5 (FEC Form 3X) .

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY S

Anculanbaie L [FAGE ——OF
To be District and Local P mmittees Onl :
( used by State, District a | Party Co Only) FOR LINE 18b OF FORM 3X
NAME OF COMMITTEE (In Full) '
. » ?
Student Voice Project .
.NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
b < Ay I A e i ¢ BE
H
ZQM T Drnrsmondlh T . S T Y.
BREAKDOWN OF THIS TRANSFER : .
. VOTER REGISTRATION
i) Voter Registration g 0 E EG? 7 o, R
Total Amount Transferred for Voter Registration...... e e o “.
VOTER ID
ii) Voter ID ¥ N £y 3 LR S R g £
Total Amount Transferred for Voter ID.- ............... S P
GOTV
ili) GOTV i -4 4 w L E 4 % & w ¥
Total Amount Transfemed 1or GOTV .........vermreemsrsesesssnssseressssesans 3 - : '
) . . v B, &5“‘- #, e L5, y-3 5 ﬁ £
i X l . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity g ooy o gy
Total Amount Transterred for Generic Campaign ACHVIY .........veeevrroveereerrres : N ‘
) R N S R
NAME OF ACCOUNT DATE OF RECEIPT . ’ TOTAL AMOUNT TRANSFERRED
| ”ﬁ"%“'},‘-“’% s BENERTE BT ¥ 3 e (13 ] H )
3 IO Y S . Dol TS denet Tty e Sl
BREAKDOWN OF THIS TRANSFER
) Voter Registration g “fG'fT“‘:m” -
Total Amount Transferred for Voter Registration...... ‘ Tl
. VOTER ID
if) Voter ID
Total Amount Transferred for Voter ID.......cccoeeeromvercrecnnneen
iify GOTV - . . gy
Total Amount Transferred for GOTV .....c.cccricoiiiicrenieeccreercceseeenes g . g
- . - : oo hmsacaiomid sl orsor i sowi§ Bossnlameasitrmar il R oty i
. . i GENERIC CAMPAIGN ACTIVITY
iv)’ Generic Campaign Activity ) : s s e i s P S
Total Amount Transferred for Generic Campaign Activity ............cconmvcnecns 32 . _ "‘ ' -
TOTAL_S FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
. . A _ R S R www%"‘w
TOTAL This Period (Voter Registration)..........c..ccoccevvecenne. £ 0 0 o
L L Ve T RN N T Lo R R et e g
i s e
. TOTAL This Period (Voter ID) ........cccoeevieeerereieniemieeereeneegnee e ; .
- L4 : " c,:':
TOTAL This Period (GOTV) reeretesne
TOTAL This Period (GEneric Campaign ACHVILY)..............oo.vcovveweeemsrvorereesmesmgressesseess ;
:% &) iy Akg‘}ﬁ r.f :&_ LG ")-h‘ ‘l‘?‘
TOTAL This Period (Total Amount of Transfers Received).........ccceevrieerriresrieererseneseensenes i 0 o Os
. S wsastior oo TR ibir Fooai ¥ Savendiéal

FEGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003




SCHEDULE H6 (FEC Form 3X) . DN _
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS N T

FOR ALLOCATED FEDERAL ELECTION ACTIVITY ’ ’

(To be used by State, District and I‘.cidal'PartyCom’mitte’e"s Only) ' FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Student Voice Project

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

! Voter Registration
Voter ID

! GOTV
: Generic Campaign

"Mailing Address Allocated Aclivity or Event Year-To-Date
“‘«w £y ’.'“m v « w v “® w -l ‘
.t ;5 3
[City ; “Stafe Zip Code — ém; BN B w & g gwe 5
o Purpose of Disbursement : ; ; W ED% 3 B 'ﬁ YRy RYEY
on Category/ Date :
_ . Tyne Lcrtmed B oo
s
L FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
- B R N G BT T T R NSO SRR, v M R ST ;/'i:“ R ST TR A SRR TS RN 3 NG O Sy
- i
(i) RS SN JAPRT TN IRV JUONG . TSSO WO SO ESRETSNE NG SO MV, VU0 SUETIPUG~ SO NOVNE: SR SO SIOT. SO S W WO ¥ GG S S < VO
4 B. Full Name (Last, First, Middle Initial) / Full Organization Name _ Type of. Allocated Activity or Event:
L . Voter Registration |} GOTV
5 I l Voter ID - * [ Generic Campaign
)| - 4
=4 "Mailing Address _ - g Allocated Activity or Event Year-To-Date
N - 5 -} 3 % W ® g+ W R 3
£
Tity State ~—Zip Code ——— L S ST G W
_ St B BIEEE 1 PV
Purpose of Disbursement Category/ Date 5 “E % ; i .
Type © Baea e eetinliy 4 SEVR. WY SRR )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R R0 ”‘“’i,“"'*“‘?!; Bt ds et s s T S T et e S G A S e
] 4 s 7
%;—.——»—4‘»—-- e Y et et B St ra o ] e edbese Rt B 3 e Y B 2 xﬁ [ 2 . T Arsaaliinmscds
C. Full Name (Last, First, Middle Initial) / Full Orgahizatidn Name : Type of Allocated Achvny or Event
. Voter Regisiration -["] GOtV - |
™ Voter ID Co r""' Generic Campaign
"Maling Address S — Allocated Actnvnty or Event Year-To-Date
- EEE) . N § B % L L) e 4
Tty State Zip Code — FE. SR WY ¢ SR, NRE. NYR 5 £ U OO SO SO
Purpose of Disbursement R 5’*"“*”“"‘5 LT
Category/ Date
. Type g‘srs:w -mxsé ' il Yot AR
FEDERAL SHARE + ’ LEVIN SHARE ‘= TOTAL AMOUNT
g g g T RS R s :.:mg e L ]
Z;,““. o o meocat Y daveo Do Sam 4 305 LR 2 E‘ ’ RO SO T Socmet F SIS . | s%-:..:::\ Bhsanceiics omeds Smasell o d e Fezr ’ﬂ?&a}:&mg
SUBTOTAL of Shared Federal and Levin Activity This Page ’
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.:':'x:':;.:.s"’g'."T S SRR i % gamxg»j %» “:”‘Wx e e Rt LN LS -xx,.:,i}rz.v: ,; e 4 9 W i o R -L’s\;
=‘; # . R
it stV s icon oo 5 el e W N WS S S-S S S

TOTAL ThIS Period (Iaét page for each line only)(Federal share to 30(a)(i) and Levm share to 30(a)(u))

FEDEHAL SHARE TOTAL AMOUNT
St TR TR i : R RN P L SR
8 k Y
Famrdmas ool -.~.;:—.wm:a-_-.~.u:z-.ma,-...,¢4;.',amf:u.,,h:z LEVIN SHARE &, 2 o ol
: 1 X T ORI N O A ’

TOTAL This Period for the Levin Share

%
B s Bl s e Bt e r T s
FEBANO26 . FEC Schedule H6 (Form 3X) Rev. 02/2003




130210444381

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NANiE OF COMMITTEE (In Eull)
Student Voice Project

NAME OF ACCOUNT

COLUMN A -
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e g

(a) ltemized e S

(Use Schedule L-A) e P e

P AR R R R T gmesiL g

LT G i e i 0?

ter e ool P e oo Dbt ol Sozsad w

B ip eig i o ¥ 1 X & (]

% : 0,09

(b) UNitemized ............coreveeerrreereerrns P 0 0.0

s Bucoo oo PouonBrwe ST ureren s ool

oy R 3 % P ST RO T AR

(©) Total romedi G %OWO.

2. OTHER RECEIPTS....._ ...........................

Lo W t4 ? o S ) ¥ & &

#
R TR R S FES L e mnéy'%o,&:ﬁo g
B Rt <R M el

SO SN SOE. W *9{:.0&;0

3. . TOTAL RECEIPTS........... eer e N ) N .00
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or for commercial purposes, ather than using the name and address of .any politica! committee to solicit contributions from such committee.
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